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1 Erasmus Medical Center, Rotterdam, The Netherlands, 2 Erasmus University, Rotterdam, The Netherlands OBJECTIVES: Health-policy observers increasingly view budget impact as an important factor in drug reimbursement decisions. In a number of instances budget impact seems to have been a more decisive factor than cost-effectiveness in determining a drug's formulary placement. Nevertheless, budget impact usually is an implicit factor in the decision-making process, while costeffectiveness is an explicitly defined criterion. The objective of our research is to summarize possible arguments supporting the use of budget impact as a criterion in drug reimbursement decisions, and to inform the debate on whether budget impact can be legitimately (and explicitly) used in reimbursement decisionmaking. METHODS: Based on a literature review spanning 1990 to 2006, we traced a variety of definitions of budget impact as well as rationales supporting its use. Furthermore, we conducted supplementing interviews with 15 key stakeholders involved in drug reimbursement decisions in The Netherlands. RESULTS: We found that policymakers employ several definitions of budget impact that differ mainly in terms of their scope. However, policymakers did not reveal rationales that would support the use of budget impact in drug reimbursement decisions. Nonetheless, in health economics and policy literature, we identified five types of supporting rationales: "losing out" (opportunity cost), uncertainty regarding return on investment, equal access, equal opportunity and "loss outweighing gain." CONCLUSION: Budget impact is a legitimate rationing criterion, though its precise use, explicit or implicit, in policy practice remains unclear. We recommend that policymakers not conflate budget impact and cost-effectiveness arguments. Further, we recommend that health economists and policymakers be aware that incremental cost-effectiveness ratios (ICERs) are of limited value in resolving the problem of maximizing subject to health gain, as ICERs fail to account for opportunity cost and ignore the important question of how many resources need to be set aside to fund adoption of newly approved cost-effective biopharmaceuticals. 
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31). CONCLUSION:
The observed polypharmacy profile was similar to others described in the literature. ACG classification provides a fair good explanation of the pharmacy costs variability after adjustment by age, sex and comorbidity (42.2%), including a significative share of polypharmacy.
PHP10 COMPLEMENT OR SUBSTITUTE? COMPLEMENTARY AND ALTERNATIVE MEDICINE (CAM) USE AND PRESCRIPTION DRUG USE AMONG AFRICAN AMERICANS
Richards KM, Brown CM, Barner J, Bohman T University of Texas at Austin, Austin, TX, USA OBJECTIVES: To examine the bivariate relationships between CAM use for treatment of a specific illness and prescription drug use among African American adults and to describe the extent of complementary and substitutive CAM use. METHODS: Using the 2002 National Health Interview Survey, the data included 4,256 AA adults representing 23,828,268 African American adults nationwide. Respondents were asked if they used certain CAM modalities in the past 12 months to treat a specific condition. Our study focused on those who used CAM for treatment and whether or not they also used prescription medication in the last 12 months. RESULTS: A total of 99.4 percent of African Americans who used CAM in the past 12 months used at least one CAM modality to treat a specific illness. Of these, 77.7% also used prescription medication during the past 12 months (complementary CAM users) while 22.3 percent did not (possible substitutive CAM users). For 13 of the 14 CAM modalities examined, a majority of CAM for treatment users (60.4 to 100.0%) also used prescription medication. The exception was folk medicine where 65% did not use prescription medication. A total of 13.6% of users of mind-body therapies (e.g., relaxation) were potentially substitutive users compared to 23.0 percent of manipulative therapy (e.g., massage) users, 25.2% of alternative medical system (e.g., acupuncture) users, and 25.7% of biologically-based therapy (e.g., folk medicine, herbals) users. Complementary CAM users had more medical conditions (p < 0.0001) and were more likely female (p < 0.0001) and publicly insured (p < 0.0001) compared to possible substitutive CAM users, who were more likely younger (p < 0.0001) and better educated (p < 0.01). CONCLUSION: While the majority of African Americans who use CAM for treatment for a specific condition also use prescription medication (complementary users), more than 20% may substitute CAM for conventional treatment.
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